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IT = CONTROL AND TREATVENT CF USCA®IES 


The following material on the control and *eaaEene ae isha is 
extracted from "D Memorandum ‘lo. 40-46, 9 January 1946: 


1. Repatriation of troops from Europe has resulted in an increas- 
ing incidence of scabies in reception centers, separation centers, and 
other pines in this country. It can be assumed that the mejority of 
thes. ases were either acqvired in Europe prior to embarkation or.in the 
ca transvorts durin® the voyaze home. In order to prevent further 
dissemination in the Army or among the civilian vopulation it is necessary 
that everyone concerned should carry out adequate therapy and control: once 
the cases are detected. For the guidance of those concerned with this pro- 
blem there is set forth here infornation relative to: control and therapy 
procedures. 


ae Transmission. a. In a majority of cases scabies is transmitted 
through bodily contact. Crowded barracke, transports, and trains favor the 
trmsmission, especially at such times when environmental temperature favours 
the migration of the scabies mite. Contact with-prostitutes and "pick-ups" 
is one Ae ccehiaaines source of conta»ion.: ais tia ls a a 


b. There has ore excessive acihakve placed on he. Gupenteadt of 
clothine and bedding as transnitting agents. This may be due to the false 
aSsumption that .the habits, and movements of the scabies mite is similar’ to 
the body louse. However, it should be realized ‘that while the body louse 
lives in the clothing, and feeds on the body, the itch mite resides on and 
beneath the skin of the host ond i>festation of clothing and bedding are 
accidental. Careful investigation by several authorities shows that only 
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one to three percent of the patients are ‘infested by these means. 

3. Incubation. The period from infestation to the presentation of 
clinical signs varies considerably. -hile many cases show clinical evi- . 
dence hetween 7 and 21 days, there are instances where 6 or more weeks may 
elapse between infestation ss alae ae ale of sh | et ei ihe gsaiehe 


4, Effect of Temperature and 1 Sebel! ‘the tis ntti is readily 

affected by the temperature of the environment. If exposed to any tempe- 
rature above’ 120° F it is killed within 5 minutes regardless of the re- 
lative humidity. At temperatures lower than this, nites may survive for. 
several days’ away’ from the host, the maximum period being 14 days under 

ideal conditions of 55° F and 90 percent relative humidity. 

i Diagnosis. There should be no difficulty in recognizing the typi- 
cal case. 1t should be remembered that excoriation, crusting, and pyogenic | 
inféetion tend to obscure the primary lesions. The diagnosis is sometimes 
difficult in individuals of good hygiene- the lesion may consist only of 
scattered urticarial papules. It is best to err on the side of treating all 
suspected cases. Many cases of scabies may obscure those of primary or «: 
secondary syphilis, the possibility of coincident syphilis should be suspect- 
ed. sce 


- 6. Treatment. The simplest and most effective me thod of treating 
scabics is as follows: 


+ Modioation. » Betz yin Bentoate- Gonéen tretoulimils§ oay/Medical 
department Lteon Now 1100100. 


be Directions: tor ines > 
(1) This material is supplied in a concentrated emulsion 
' form. Dilute by mixing 1 pint’ of concentrated emul- 
sion thoroughly with.an equal volume of water, then 
add 2 pints of water and shake well. This produces 
an approximate 23 percent emulsion. Experience has 
shown that there is no increased therapeutic effect 
with higher concentrations and furthermore higher con- 
centrations of benzoate result in increase of sensi- 
tization reactions. 


(2) Have the patient take a thorough hot Path (6 to 10 
minutes) with scrubbing of entire body surface. Dry 
thoroughly. Inadequacy of this step causes most of 
the treatment failures and its importance cannot be 
overemphasized. 

i: % ) 

(3) Apply the liquid benzyl Benzoate 23 percent emulsion 
preparation with a paint brush or with an insecticide 
run. A large cotton swab held by an intrument (such 
as a Kelly hemostat) as in preparing the skin for 


ROMED Citouler Letter No, 2 


surgical procedures, may also be used if paint brushes 
and/or insecticice gung-are not available. Cover all 
parts of the hodv from tre neck down, The apnlicat‘o on 
shovld he he. made » carefnliy | hy ¢ an_ attendant. Allow the 
emtlsion to drv and within 10 to 15 minutes naint ona 
second apnlication. Allow +o drv ane natient mav put 
on clothes, The patient is instructed to refrain from 
“athing and to wear the. same elothes ia bi the entire 
treatment, 


(4) T™entv-four hours later, the aernlieation of *he tenzvl 
herzoate is reneated exactly as outlined in (3) ahove. 
ieee the vatient is instructed +o refrain from bathinre, 


(5) iuelity. fone hours later, the natient is instructed to 
hathe, Tssve clean clothes or sterilize clothes as 
described below, 


(6) I+ is necessary to make provisions for reanolication 
of tre henzgvl >enzoate ernlsion eack time after the 
natient washes his hends durire the 4@ hour neriod of 
treatment. Cne method of accomnlishing this is to 
svyoniv him with a smell hottle ef the nrenaration which 
car he returned on eommlietion of his treatment, 


c, Attendants shoule hte instructed carefullv and thev in turn 
should siwervise everv step of the *reatmen+ in each natient+, Jf this is 
not done, sore patients will >athe inadeovatelv and will fail to make a 
complete arnlicetion of tte mecication, 


Gd. Ad natients with sceries shold +e treated as out-netients 
except *+hose havins commlice*ions of severe seccnearv nvorenic infection 
and/or ivritatior caused ‘v previous treatment who should he hosritalized, 
Tn senaration centers and in other irstalletiens mhere i+ is necessarv to 
trea* more than a fe~ cases Gailv, these n:tierts show'd.%e. sepresated in 
a senerate ha-raeks huilding ander the continuous observation of a mecical 
officer and. trained attencan's, fn uncomplicated cases it is not antisi- 
pated that’ scabies will cause a delav in seneration of more tran 72 hours. 


e, (1) If the ahove directions are cayried out imnlicitly, more 
tran °8 nercent of ratients will ‘e cured, A relapse is the . 
resnl+ of incomplare. citre ard ween nossihle natients should 
he ex-mined for evidardée of recurrence at the end of tro 
wees. “Then the individiwl is +9 be transferred +o another 
station immediatélv after comnletion of treatment or is 
heirg cenerated from the service, it is: ~erticularly neces- 
sarv to wern him that a relapse mev occur and:-+that. he should 
renort to a nhysictan immediatelv if there is recurrence of 
svmotoms, 


(2) ™n Cieenosing a relavse, it is jmnortant to remember. that 


3 


ie Sos, UT Re 
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frecuently tre primary lesions remain visible and 
irritent un to 7 to 10 days after treatment. Patients 

“who have, had irriteticn ‘ecause of the treatment or 

‘who heve persistence of itching *ecaise of habit will 
improve eracually over a period of 2 to 10 days; na- 
tient: wro have an incomnlete cure will, in’ most cases, 
rave ~ecurrence of svmmtoms within 1 to 2 weeks after 
completion of treetment and thev will increase rather 
tren decrease. ; 


: (3) Persidence of symptoms and sirens following adecusate 

: treatment are dune to varving derrees of irritation 
incident to the treatment, In these cases, mild anti- 
nruritic lotions: sch as celamine lotion shold be -pré- 
scrited. ‘rider no circumstances shonld the henzgvl hen-- 
zoate he continued more than two davg and when a relapse 
4s diaenosec, retreatment with benzvl “enzoate should 
not *e done ~ntil at least 10 davs rave elansed after 
the first treatment. 


f, Tndivieneals whe reve had inadeovate treatment nrior to de- 
parture from overseas or in transit should he re-treated on arrival at, 
senaration centers or reception stations. In many instances, i* mav not 
“Se vossihle to carrv ont thorovehlv adeciate treatment at oversea emharka- 

=r. points and in transit, 


g, Ten nercent sulphur ointment mev he used as entiscahetic 
treatment onlv wreti **e vengvl henzoate emils? on. ig not. available, 


(1) Heve the natiert tare a eee hath, 


(2) Have the -natient rub in thorouckly 10 percent Sulnhur 
ointment to el) nerts of tre “ody from ef ceubi down 
nging abont 2 to 3 omnces, Patients may @ssist each 
other in *reating tre hack, 


(3) One asnlicatior datlv at hedtine for 3 davs, The effi- 
cacy of te ointment is increased if +he skin is kept 
‘warm, ae ga 

(4) Vave the natient take a thoronph hath at tre erd of the 
3 days of treatment. Tss'e clean clothes. 


7, Disinfection of Elothing and Reading. "hile clothing and hedding 
are: of seconder Ea mce as. gents of transrission, they. must neverthe- 
less he adecnately ds Inf Fected. _™he meesures used denend’ unon the availe- 
hle facilities. sea Ras eink nen eaten tc alr A UeeY 


aes 


a. “here conditions nermit, te Nenandewd ne! or drv cleening of 
the serments and hlankets o8. adeova te for, disin‘ “ection. 
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eo Teondey facilitica frequently are Cee sued cient to allow the 
soleier to be issued clean clothes followine treatment nor can tre blankets 
he vrocessed in sufficient time +o meet the demand. In such instances methyl — 
hromide fumication is a ranid and effective means of disinfestation, The | 
procedures of methyl bromide fumi ge tion should he trose as described in TB 
Med 184, 


e, The older means of dininfestation hv steam is adequate al- 
thoush it has a cisadventare of shrinking woolen voods and srould not he. 
resortec to 7nless other means are not availe>le, 


d. It is safe to assume that clothing or blankets aired in 
reom at 80° F for the period of 2 davs are free of the parasite, 


SECTION nar ~ CONTROL AD TREATMENT OT PYCDFRMA,: 


1, Pyoderma occurs either as a primary infection commonly on the 
bearded region of the face or other kairy portions of the hody. Under 
this catesorv is included the diagnoses of impetigo, oustular follicul- 
it is, svcosis herhae, Secondary pvoderma is due to infection s'ner- 
imnosed’ upon a dermatitis commonly from scahetic theranv. The danger 
from pyoderma lies in the seconde ry be ancora end lymnhangi tis, 


2, Therany in simmle mncomplicates cases eoristate in the annli- 
cation of werr Soric ac*d compresses or soaks for kslf an hour at least 
twice deilv, Following at least one of the soaks and comnresses the thick 
softened crusts shotld he removed mechanica’?v, Five nercent sulvhadia— 
zine ointment should he applied li*-erallv after each of the commresses or 
soaks, Tt at the end of one weck tke lesions sti7l versist or if sulfa- 
Giazine ointment is not availahle orisinallv, tren an emmoniated mercury 
ointment shonld he used. Tre strength of this ojntnent cen he from 3% “ 
to 5%. Tre sulfa drues are not indicated for orel theranv unless there nk 
is indication of ce*inlitis or lymphanritis. Penicillin therany is or- © 
Ginerilv ~ot necercarv, Te commonest organism involved is a staprvlo- 
coccus which is not sensitive to this acent. bal 


3. The use of the dyes, such as eentian violet, metenren or merthio- 
lete, solutions of silver nitrate or “hifields ointment, are not incicaterd 
in tre. routine treetment of pvoderna. 


SECTION FIT + COMMROL AND TREATITII™ OF. * DERE TOREYSIS 


1, Severe daniudbprucste Bae ercinionéiy secn inthis theater, 
“hen vresent it is tisually secondary to infrequent washing of feet with 
son and water, or excessive nrésniration. "xcessive interdigitel macera-- 
tion and/or vesiculation of toes or soles are tre commonest manifesta- 
tions, yvertronhic, lichenfied and scalv nlaocues are more rarely en- » 
countered, “ustilation 7s not an intecral commoncnt of .dermatonhytosis; 
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Bt nav es pay 50 d-with an oin’ tment. containing 5”. ammoniated mere 
. salicvlic ecid at. nicht and a blend dusting nowder hy day. Two 
‘ - aequeeons s solution of. pention violet mav *e su st: tuted for the anno 
: _.mereury, wo percent salicvletcd alcoto! is vse] to cxsure nerme 
om of results, Acute ‘vesicular derma tophytosis skonld *e treated as 
tis with horic acid or nerrengena te soaks. A soothing zine oxide 
mont or Tesserts naste i s then annlicd, During convelesec nce @ bl 
ing nowder mav be used. "oho hynerkceratotic tyne of dermatontvto 
he treetcd with 5% arnonieted mercury and 2% selicvlie acid oin 
resistent, 2h +o. 3B ter brntment as of valne, 


Drentrchy of. umecrnn) bknnted J pevndeanteees me mec te 


| ae At nekies te with pare) roourring. dcrnetonhytosis te 
piven instricticns. reserding foot cleanliness, 
‘washing, the use of foot Mesmcuils and enthen soc, 


tosis, excont as ; soce! Meally nrcserited ty a ‘dcrmotolovist. 
“SROTION is - DIAGHOSTS. Ap Boye ce DEANE 4 ae 
35 ie Ke aig Renyh oy y 

: 1 ‘<hon deena epngteate: of. hee! E foot: is A Gerba lead a Q 
tion of tre fingers or be ‘nds, 2 9 diaenosis of dermatonhyte nev he med 
Tris shold be trcated not es a dernetonhytosis, hut -as. an’ acute ; 
_ tatis, using continuous horic acid commresscs folloved hv zinc o 
ointment’ 'whon mild end cdisiotd bl Sceondary Eneeen ste should * ron me) 
28s STONE “ontl ined. ee BMA Y Cee aed: 2 


SFCTTON Ves TREATIES Co TINEA CRTPTS 


| 1, Tinca Cruris may be controlic¢ hy the use of notassinum — 
a menorenete soaks, followed hy 5% ammoniated mereury and iy coo 
, acid ointment, or hy, bei ouiowing ointments. - 
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